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Objectives: To initiate discussion about nomenclature for vascular lesions in the adult
airway and to highlight issues of physician–patient race concordance and trust.
Method: Case report and review of literature regarding histological classiﬁcation of
benign vascular lesions. Immunohistochemical staining of tissue.
Results: The lesion was successfully removed and properly classiﬁed by histology. The
patient’s trust in clinicians was restored and preserved.
Conclusions: Laryngeal hemangiomas are most often seen in pediatric patients. If an adult
presents with this lesion, it is often of the cavernous histologic type. We present a case of
an African-American female patient who presented with hemopytsis and was found to have
a supraglottic mass. Histopathological advances helped to clarify the diagnosis and we
discuss management options. We also discuss issues of physician cultural competence and
issues of physician–patient trust as they are related to the care of this patient.
Published by Elsevier Ltd.Introduction
Airway hemangiomas more typically fall under the purview
of pediatric otolaryngologists as they are the most common
benign tumors of the head and neck in children. Histologi-
cally, most hemangiomas are of the cavernous type and have
a higher incidence in white female infants. In adult patients,
differentiating whether the lesion is a hemagioma, pyogenic
granuloma, or a vascular malformation can be difﬁcult.1,2ed by Elsevier Ltd.
(H. Steven Sims).Adult patients often present with dysphagia, dysphonia,
dyspnea, and a globus sensation. Because of the vascular
nature of these lesions, hemoptysis can be reported as well.
Current treatment options favor an endoscopic approach
using the carbon dioxide laser.3 The advantages of this
option include superior control of a vascular structure and
tissue ablation that can help lower recurrence rates. The
patient also avoids visible incisions. Tissue diagnosis raises
certain questions. Recent literature suggests that true
hemangiomas express the erythrocyte-type glucose trans-
port protein, GLUT-1, Merosin, Lewis antigen Y(LeY) are also
generously expressed in hemangiomas.1,2 There is correla-
tion between these markers and human placental tissue and
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Figure 1
H. Steven Sims et al.132infantile hemangiomas may originate in placental tropho-
blasts.4 Despite these reports, there appears to be a lack of
consensus opinion among pathologists and the term ‘‘capil-
lary hemangioma’’ is still used to indentify lesions found in
adults.
Patient
A 43-year old African-American female was presented to our
institution for evaluation of hemoptysis. She also reported
slight difﬁculty breathing and a sensation that something
was stuck in her throat. Preliminary work up included a
normal chest roetgenogram. Both the Pulmonary Medicine
and Otolaryngology services were consulted. Flexible
ﬁberoptic laryngoscopy revealed a mass that obscured the
view of the glottis. We elected for awake, ﬁberoptic
intubation given the size of the mass. The CO2 laser
was then used to excise the mass without difﬁculty (see
Figures 1a, b).
Histology was initially read as a vocal nodule. The senior
author reviewed the diagnosis with our pathology and thereport was revised to read capillary hemangioma. We
requested a review by the Armed Forces Institute of
Pathology which conﬁrmed a capillary hemangioma. Im-
munohistochemical staining was positive for CD-34 and
negative for CD 31. Glut-1 was also negative.
Discussion
We agree with published reports that the CO2 laser is the
preferred method for dealing with these lesions. Our
specimen was negative for GLUT-1 and, therefore, should
not be confused with an infantile hemangioma. The term
capillary vascular malformation is probably more appro-
priate for this lesion as the typical course of presentation in
early childhood followed by involution is clearly not
demonstrated in this case.
The role of the physician as patient advocate and
translator is also evidenced by this case as is the value of
physician–patient race concordance.5 The patient was
extremely fearful of general anesthesia because of reports
she had heard about obesity and death secondary to
anesthetic agents. Pre-operative evaluation included a
detailed description of the anesthetic agents used. Also,
the patient was allowed to express each of her fears and our
staff provided information in plain language until the
patient fully understood current processes and procedures
for general anesthesia and surgery so that she felt
comfortable with the surgical and general anesthesia plan.
Answering questions in a complete, clear fashion helped
to restore the patient’s trust in the medical community and
allowed us to proceed with surgery in a timely manner.
Handling of this case also provided substrate to apply
current paradigms regarding 3601 evaluation and education.
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